and a sacral dimple. There was fusion of the lower extremities from the hips to the feet (Figs. 6, 7). Postnatal cardiac ultrasound demeonstrated a double-outlet right ventricle, mitral-valve hypoplasia, patent foramen ovale, moderate obstruction of the pulmonary-outflow tract, large malalignment-type ventricular septal defect, and mild leftventricular hypoplasia.
The child required intubation soon after birth due to respiratory distress. Postnatal renal ultrasound confirmed absence of the kidneys and urinary bladder, and the patient failed an intravenous fluid challenge. Care was withdrawn as per the family's wishes, and the child died two days after birth.
Discussion
Sirenomelia, or "mermaid deformity," is a rare congenital disease sequence with an incidence of approximately 1 in 100,000 births (1). Sirenomelia is characterized by maldevelopment of the caudal portions of the body, with genitourinary abnormalities and varying degrees of fusion of the lower extremities. The disorder is classified into three types according to the number of feet: simpus apus, no feet present; simpus unipus, one foot; simpus dipus, two feet (2). Complete or partial bilateral renal agenesis is common and most often incompatible with life, although there have been very rare reported cases of patient survival secondary to the presence of a normal kidney. The absence of genitalia and anorectal anomalies are also invariably encountered.
The exact etiology of sirenomelia remains incompletely understood. A popular theory is abnormal persistence of the vitelline artery, leading to vascular steal from the abdominal aorta and lower extremity. Other suggested etiologies include teratogenic agents, maternal diabetes, and ge- netic predisposition. Some suggest that sirenomelia is related to the caudal regression syndrome (CRS), as many of the anomalous features are similar (1) . However, the presence of a single umbilical artery in sirenomelia seems to separate the two entities, as this is not a feature of CRS.
Sonographic evaluation of the fetus in the second and third trimesters is usually limited secondary to severe oligohydramnios from renal agenesis. However, diagnosis can be suggested by visualization of a fused femur, decreased distance between two femurs, or decreased/absent motility of the lower extremities (2) . A single umbilical artery is often seen. Other sonographically apparent features include absent urinary bladder, undetermined genitalia, lumbosacral agenesis, and anorectal atresia. Prenatal MRI can easily demonstrate the above findings, without the constraints of oligohydramnios. 
